The PRESIDENT thought the condition was essentially one of capillary dilatation with a very small amount of haemorrhage, and agreed with the view recently enunciated by Dr. Whitfield that it was closely associated, if not identical, with angioma serpiginosum. He had certainly seen a considerable number of cases, although seldom consulted expressly for it. One of the severest cases he had observed was in a lady, aged about 50, with slight albuminuria and very high arterial tension. THE patient was a girl, aged 12, who presented a completely typical eruption of pityriasis rosea on the trunk, which had shown itself about two weeks ago. There were three features which rendered the case remarkable. The pioneer patch had appeared on the face, on the left cheek, three clear days before any other lesions; it had been mistaken for tinea circinata. The face was much occupied at the present time by the eruption, and the largest-i.e., the initial patch-could still be identified. The presence of the pioneer patch on the face was most unusual. Secondly, there were numerous typical patches on the dorsum of the hands and feet, although the eruption was scanty as a whole and did not occur on the intervening area between these parts and the main incidence of the rash, so that it was not a case of these unusual positions being affected, because the eruption was generally copious. In his recent review of the disease the exhibitor had found very few instances recorded of the hands and feet being involved.' Thirdly, there were a number of vesicles, the size of a large pea, on the upper and inner border of the instep and on the soles of both feet, interspersed with typical rose-pink slightly scaly patches of pityriasis rosea. This admixture served to differentiate the condition from an ordinary dysidrosis which it otherwise strongly resembled, except that the distribution was also unlike that of dysidrosis.
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Case of Pityriasis Rosea with some Unusual Characters.
THE patient was a girl, aged 12, who presented a completely typical eruption of pityriasis rosea on the trunk, which had shown itself about two weeks ago. There were three features which rendered the case remarkable. The pioneer patch had appeared on the face, on the left cheek, three clear days before any other lesions; it had been mistaken for tinea circinata. The face was much occupied at the present time by the eruption, and the largest-i.e., the initial patch-could still be identified. The presence of the pioneer patch on the face was most unusual. Secondly, there were numerous typical patches on the dorsum of the hands and feet, although the eruption was scanty as a whole and did not occur on the intervening area between these parts and the main incidence of the rash, so that it was not a case of these unusual positions being affected, because the eruption was generally copious. In his recent review of the disease the exhibitor had found very few instances recorded of the hands and feet being involved.' Thirdly, there were a number of vesicles, the size of a large pea, on the upper and inner border of the instep and on the soles of both feet, interspersed with typical rose-pink slightly scaly patches of pityriasis rosea. This admixture served to differentiate the condition from an ordinary dysidrosis which it otherwise strongly resembled, except that the distribution was also unlike that of dysidrosis.
The exhibitor had found only one instance recorded of vesication in pityriasis rosea, a case shown by Dr. Colcott Fox at the Dermatological Society of London in 1906.2 It had been suggested that vesication was not infrequent in pityriasis rosea of childhood. The exhibitor could only say that he had been in continuous charge of one of the largest Proceedings, p. 132. children's out-patient skin departments in Londdn, that of the Shadwell Hospital, for the past eighteen years, and he had never seen it. Dr. Colcott Fox, who had also had a very long, and special experience of children's skin diseases, had never seen it, as he expressly states in his comment on his case recorded above. Dr. MacLeod and Dr. Dore, who have also large special children's departments, assured the exhibitor that thev had not met with it.
DISCUSSION.
Dr. ADAMSON said he had seen several cases of pityriasis rosea with vesication about the hands. All these cases had been in children, in whom it frequently happened that the lesions of pityriasis rosea spread beyond the usual ' vest-area " limits on to the limbs and face. He was convinced that the vesicles on the hands were part of the pityriasis rosea eruption, and not a concurrent dysidrosis. Microscopic vesicles were seen in sections of pityriasis rosea of the trunk, and those on the hands were probably an exaggeration of that condition. The PRESIDENT said that he remembered on two occasions having observed herald patches on the face. In one case, which he thought was unique, he had seen the primary patch occur on the glans penis, and the condition puzzled him considerably. It was not until three or four days afterwards that the diagnosis became clear by the appearance of characteristic lesions on the trunk and limbs. Some cases with marked vesication had been reported in America, and he had seen a good number himself which showed distinct fine vesication clinically, though not, as far as he could remember, on the hands or feet. But he saw comparatively few young children, while Dr. Adamson saw a great many. The first recognition of microscopical vesication, was, he thought, due to Sabouraud. Case of Sclerema Neonatorum in an Infant. By E. G. GRAHAM LITTLE, M.D.
THIS was an infant, now aged 9 weeks, in whom the disease had commenced on the day after birth with "lumps" on the back. The child had been born cyanosed, and was subjected to artificial respiration. ,Family history: The parents were both healthy and there was no evidence of syphilis in either. The mother had had a miscarriage with her first pregnancy, but not since. Two children had died in childhood from causes which were not ascertainable, but the other children were healthy.
